

September 25, 2023

Dr. Stebelton
Fax#:  989-775-1640

RE:  Carol Flack
DOB:  08/23/1943

Dear Dr. Stebelton:

This is a followup for Mrs. Flack with chronic kidney disease, hypertension, and renal artery stenosis.  Last visit in March.  She comes in a wheelchair.  She uses oxygen at home 2 liters at night.  Dyspnea at rest and/or activity.  Denies purulent material or hemoptysis.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No incontinence but nocturia, some cloudiness, smell and foaminess.  She is not very physically active.  She only can take few steps to transfer.  Chronic back pain.  Denies falling episode.  Denies chest pain or palpitation.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the hydralazine, Coreg, Bumex, and nifedipine.  She is being on Neurontin for neuropathy, cholesterol treatment, and inhalers.  No antiinflammatory agents.
Physical Examination:  Present weight 212 pounds.  Obesity.  Some degree of bilateral eyes exophthalmos.  Dyspnea at rest.  Oxygenation however normal at 96% on room air.  Distant breath sounds.  No localized rales.  No consolidation or pleural effusion.  No gross pericardial rub.  No abdominal tenderness or ascites.  Stable edema.  I review intake of fluid appears to be under 2 liters.

Labs:  Chemistries, creatinine at 2, for the most part is stable.  Present GFR 25 stage IV.  Normal sodium, potassium, and elevated bicarbonate.  Low normal albumin.  Normal calcium and phosphorus.  Anemia 11.4.  MCV at 88.
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Assessment and Plan:
1. CKD stage IV, for the most part is stable.  No progression.  No indication for dialysis.  No symptoms of uremia or pericarditis.

2. Morbid obesity.

3. COPD abnormalities with respiratory failure requiring oxygen at home.

4. Anemia without external bleeding.  EPO for hemoglobin less than 10.

5. Lower extremity edema exacerbated by the body size of the patient but also medications including Neurontin and nifedipine.  She would like to be off the nifedipine for what we are going to increase hydralazine up to 50 mg three times a day.  The importance of salt fluid restriction.  We are going to update urine for proteinuria.

6. Secondary hyperparathyroidism, update PTH.

7. Update iron studies.

8. Prior proBNP not elevated.  Recheck it to make sure that there is no component of CHF.  Chemistries in a regular basis.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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